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de J ay. These, three groups ..are: __famli ies_ in_which_i!ie 

par en t /s is/are mentally retarded^ malti-problemfaraiiies 
with serious psychosocial difficulties, and /amiiies in 
which the mother is an unmarried minor. Home-based ser- 
vibes were provided by two-member teams of r^ prbfes. ional 
and parapr of ess i ona 1 in co 1 1 cat o r a t i on with other cbmrhunity 
agencies. The prof es'3 i cna 1 s included a special educator 
and. a pedi a t r i c nurse . pr act i t i oner i _ :ne parapro t es s i ona 1 
staff weretwomothersofspeciai needs_chiidren. __Tbe 
parent community worker working ^'i t^i ine r.iu 1 t i -prob 1 em 
families was also bilingual in Spanish and very familiar 
with Hispanic culture. Working toward the goal of pre- 
venting or remediating early developmental decays in the 
children, these teams made conce." trated e.^forts to provide 
meaningful service to these families over a tv>/o-year 
per i o d . 



Ptoject staff want to share their learning about the 

needs of "hard to r oac h , " "mu 1 t i -pr ob 1 em " families 

needs which alter the approaches to .Service arvd - r^e q u ire- 
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purpose 



_ _ _ Mu i ti r prob 1 em tamiiies are not niew to social s^ivice 
wot kers , hea 1 t h professionals or educators; however, lit- 
tle has been written to suggest practical approaches for 
working with these f ami 1 ies in their homes ^ _ The purpose 
of this manual is to provxde information about these fami- 
lies including both parents and _ch£ i dr en and to hignlight 
some of the major probJems these families face with some 
sugges t i ons _ for _ home-based intervention for professionals 
and paraprof essional s. After working with a culturally 
andiinguistically diverse groupdf families. Project 
ilNTACT's interdiscipl inary btaf f has identified several 
strategies and suggestions that we feel are useful in 
working with this challenging population. We believe 
these techniques are useful when working with many differ- 
ent typesof families andare certainly not limited to 
mul t i -prob lem f ami I ies. We encourage you to consider our 
approach, adopt what seems to work well in your situation 
and continue to try hew strax:egies. 

Because of t he_ comp 1 ex nature of mu 1 t i -prob 1 em fami- 
lies and the many i ssues and situations confrchtihg them, 
i t_ is^es sent iai that prof ess i ana 1 s and par apr of ens x ona Is 
working with these families understand the potential 
impact of t he i nt e r ven t i ons t hey use. This r?=?quires 
extensiv.^ training, supportive supervision^ a nd con t i nu i ng 
review of the literature w r i t ten_ by _ ex pe r t s in the fie:d. 
This manual is i n tended onl y _ as an overview and sampler of 
some of t he ma jor_ prob i em areas and possible points for 
intervention.. For_fuller understanding of these complex 
factors in the lives of f ami 1 ies wi th multiple problems, 
readers are strongly encouraged to consult in-depth 
resources 55Uch as those listed as re-lerennes. 
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background 



-L z 1 :! *^ ^ "P^°^ ^ ^^'"i^i^.s or mu 1 t i - r i sk-f actor families 
as defined by Greenspan ( 1 982 ) e x pe r i ence a broad variety 
of probl ems which create a higher risk of. infant 
mortality^ perinatal mdrbidity, and . deve Lopmenta i diffi- 
culties for their ch i J dr en^ I n broad categories, these 
problems maybedue.topsychological, socioeconomic, 
interpersonal, _crime_ or substance abuse-related, and 
socia[ isoiation factors ( Grieenspari, 1982; Jantzen & 
Harris, 1980; Mor i n , _ 1981 ) . These families typically Jack 
an abi 1 i ty to cope effectively with daily demands. Par- 
ents tend to focus on the i mmed 1 a te_ need s wi th i i 1 1 1 e con- 
sideration given to t h e _ f u t ur e _ o r t Q the results of their 
past and present act ions_ on the future. Often these par- 
ents think only in concrete terms. 

In mu 1 t i - pr Ob 1 em families, children tend to grow up in 
homes in which t here i s 1 i t t 1 e money; the parent s may be 
unemployed and poorly educated. Qn I y one. par ent may oe 
present in the home; there may be vioience between the 
parents or v i o 1 ence _ d 1 r ected_ at the child. Because of 
1 i m i ted money and knowledge of nutrition, food may be 
scarce and.of poor quality. The children may have few 
toys or oppor tuni ties fdr intellectual stimulation; the 
parents often have few friends or family members to pro- 
vide support or encouragement. Housingisusually very 
podr--crowded, in disrepair. Of ten f ami i i es_ have no car 
or easy access to effective pub 1 i c t ranspor ta t i on . For 
s ing 1 e mother s wi th_ severs 1 children, this problem has 
many „ nega t i ve consequences. For example, they are often 
compelled to shop in expensive^ small neighborhood 
markets. S i ng 1 e md t he r s often dd not use community 
resdurces because of the difficulty in getting to them; 
healthcare for themselyesandtheirchildren_is_frer_ 
quently neglected; their.socialisolationis increased. 
For some fami i i es, _ the parents have serious psychological 
diagnoses including psychoses and personality disorders. 



Greenspan ( 1982) repdrted preliminary findings of a 2 
year study of 50 mu 1 t i - r i sk- factor families, in which the 
research focus was the prevention of de ve 1 opmen ta 1 prob- 
lems among the children,. Subjects. we re_given_prenataL_ 
care t ha t . effectively .reduced the incidence of perinatal 
problems and infant morta 1 ity. It was found that in the 
most seriously i mpa ired families, the children experienced 
developmental problems within the first year df life. The 
children of less seriously disturbed parents often did not 
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_ _ Mu 1 t i r pr ob 1 em tamilies are not new to social service 
workers, _heaj th professionals or educators; however, lit- 
tle has been written to suggest pract ica 1 approaches iPor 
working with these families in their homes. The purpose 
of this manual is to provide Information about.these fami- 
Ues including both parents and _chi j dren_ and to highlight 
some of the major probJems these families face with some 
s ug ges t i ons _ f o r _ home-based intervention for professionals 
and parapro f ess i ona Is. After working with a cultu rally 
and linguistically diversie group of f am ilies, Project 
iiNTACT's i n ter d i sc i p 1 i nary s taf f has identified several 
strategiesandsuggestibris that we feel are useful _in 
working withthis_challengingpopulation. We believe 
these techniquesare usetul when working with many differ- 
ent types of families and are certainly not limited to 
multi-problem families. Weencdurage you to consider our 
approach, adopt what seems to work well in your situation 
and continue to try hew strategies. 



Because of t he _ comp 1 ex „ na t ur e o f mu 1 t i - pr ob 1 em fami • 
lies and t he _ many i s s ue s and situations confronting them, 
it_ inessential that professionalsand paraprbfessionals 
working with these families understand the potential 
impact of the interveht i ons they use. This requires, 
extensive training, supportive supervision,, and _ con t i nu i ng 
review of the literature wr i t t en_ b> _ ex per i s in the field. 
This manual is i n tended onl y _as an overview and sampler of 
some or the ma jor_ prob 1 em areas and possible points for 
intervention.- For fuller understanding of these complex 
factors in_the lives of famijies with multiple problems, 
readers are strong ly encouraged to consult in-depth 
resources such as those listed as references. 



Mu i t i -pr ob rem families or mu 1 t i - r i s k - f actor _ f am i i i e s 
as defined by Greenspan ( 1 982 ) e x pe r ience a broad variety 
of problems which create. a_ h i gher r i sk of infant 
mortality, per i nata 1 _ morb i d i ty , and developmental diffi- 
culties for thei r chi 1 dren. In broad categories, these 
probJems.may be due to psychological, socioeconomic, 
interpersonal , crime or substance abuse- re 1 ated , and 
social isolation factors (Greenspan, 1982; Jantzen & 
Harris, 1980; Mdrin, 1981) . The se f am i 1 i es _ ty p i ca 1 1 y lack 
an ab i I i ty to cope e f f ec t i ve 1 y w i t h daily demands. Par- 
ents tend to focus on^ the immediate needs with little con- 
sideration given to the future or to the results of their 
past and_ present act i ons on the future. Often these par- 
ents think only in concrete terms. 

I n mu 1 t i -pr db I em families, ch i 1 d r en t end t o g r ow up in 
homes in which there is little money; the parents may be 
unemployed and poorly educated.. Oniy one parent may be 
present in t he home ;_ t he re may be violence between the 
parents or v i oJ ence d i r ect ed at the child. Because of 
limited money and knowledge of nutrition, food may be 
scarce and o f poor qua 1 i ty. The children may have few. 
toys or opportunities f or inte i 1 ectua 1 s t i raula t i on ; the 
parents often have few friends or f ami 1 y member s to pro- 
vide support or encouragemen t . . Hous i ng i s usually very 
poor — crowded, in d i s r epa i r . _ Q f t en f am i 1 i e s have no car 
or easy„access to effective public transportation. For 
sing 1 e.mothers with several children, this problem has 
many negative consequences. For example, they are often 
compelled to shop in expensive, small neighborhood 
markets. Single mothers often do not use community 
resources because of thedifficuJtyingetting.tothem; 
health car e f or t hemse J ves_ and thei r ch i 1 dren is fre- 
quentiy_negJected; their social isolation is increased. 
For some f am i 1 i es , the parents have serious pi^ycho 1 og i ca 1 
diagnoses including psychoses and personality disorders. 

Greens pa n_( 198 2) reported preliminaryfindings_ofa.2 
year study of 50 mu 1 t i - r i s k - f ac t o r . f am i 1 ies , in wh i ch _ t he 
research focus wastheprevention_of_developmental prob- 
lems among _ the _cHi 1 dren. _ Subjects were given prenatal 
care that^ef feet ive 1 y reduced the incidence of perinatal 
problemsandinfant mortality. Itwas found that ihthe 
most seriously impaired families, the children experienced 
developmental problems within the first year of life. The 
children of less seriously disturbed parents often did not 



4 



demonstrate developmental difficulties until their second 
year of life. As early as 1 month of age. the 
highest-risk children were not demohsitrat i rig normal 
capacities to orient to their surroundings, to habituate,, 
to console themselvesj pr to.be sociajly responsive... By 3 
mbhthso.f age^.the_babies.oftenhaddeveloped neither 
regujar patterns for eating, sleeping or wakefulness^ nor 
interest intheir environment. Eye contact was poor; they 
tended to tense their muscles and to experierice swings in 
mood. As the chi Idren grew older, they did not develop 
relationships with other people. In the cases where there 
was some interpersonal involvement, the relationship 
tended to be superficial and unemotional. 

- _ By the end of the first year of life, the children 
were often withdrawn and very obieJient, or aggressive and 
impulsive in a very disorganized manner. During the 
children*^ second and third years, these developmental 
patterns became even more sericusly imp? 'd. _These_chii- 
dren were raised inan_3nvironmentin.whic there was lit- 
tle verbal communication or symbolic play. Both of these 



act i V i t i es norma 1 i y allow a child to begin to understand 
himself within the w^rid around him. instead these chii- 
dreh regressed to thinking only in concrete terms during 
play or in communication. Dfteh they were stiJl very emo- 
tional ly. labile, unabieto sort.out reality, or to control 
their impulses. Clinically, t hese ch i J dr en might display 
severe mood swings, become easily frustrated or angry, be 
out of touch with reality forshort periods of time, have 
difficUltydiscrimiriatingright from wrong, and seemingly 
not care about others. They usually have difficulty 
developing a strong sense of self apart from others. They 
were often asocial o r _ an t i soc i a 1 ^ By the end of the. 
preschool yesrs, the children had become like the parents. 



Despite the severity and number of _ prob 1 ems whi ch 
characterized-these families, skiJiful intervention was 
able to reduce developmental difficulties. Many of these 
children's maladaptive behaviors were remediated by care- 
ful assessment and diagnosis of the developmental 
difficulty, followed by an organized and comprehensive 
treatment approach that included specific techniques and 
psychosocial services. Greenspan (1982) suggested an 
approach that .provided services to meet survival needs of 
the family, services to i nsur e meet i ng the family's need 
for a trusting, long-term relationship, techniques 
directed at reversing or preventing s pec i f i c de v e 1 opmen t a 1 
deficits, arid a mechanism to prov i de enr i ched day care for 
the child, outreach services to the parents and continuing 
prof ess iona 1 _ deve 1 opmen t of.the staff. _ Because of the 
mui tifactoriai nature of the potential .for developmental 
problems, the treatment approach must be comprehensive, 
long-term, and highly personalized. 

Other researchers (Garlahd> Stone, Swarison, & 
Woodruff, 1981) also document the efficacy of early inter- 
vention with ch i 1 dr en v;ho have aclear diagnosis of a 
disability^__Tbeir findings support_the_vaiue of interven- 
tion as close in time to birth as possi b 1 e, s ince the 
greatest rate of learning and development occurs during 
the first few years of life. Efforts to promote early 
development yield the greatest developmental gains and 
forestall developmental delay. For children who are not 
yet_ciearJy diagnosed with a dieabiiity, but who are known 
to beat risk for developmental delay, early_intervention 
activities as described by Greenspan (1982) are vitai. 
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- tldran^ ( 1985 ) described a variety of programs available 

tor families withdeveldpmentallydelayed children. 
She found t ha t mo t he r s pa r t 1 c i pa t i ng i ri horiie-based pro- 
grams had a significantly better attitude toward their 
ch i 1 d r en t hah those in center-based programs ._ These moth- 
ers saw the strengths of their d i sab 1 ed ch i J d r en and were 
proud of their accompiishments. They were also more 
1 i ke J y _ io_ seek_ t he advice of mnny resource people about 
the care of their children. Greenspan (1982) fdUrid this 
trend in the multi-risk-factor families also as the moth- 
ers receiving comprehensive services became more nurturing 
and able to encourage the development of their children. 



- .Problems encountered by professional and paraprofes- 
sional home v i s i t o r s wo r k i ng w i t h mu 1 t i - p r bb 1 em ramilies 
can be grouped into three primary categories." 

1. Problems within the family. 

2. Problems betweenthe family and home visitor. 
3*Problems of the home visitor. 

Specific concerns w i t h i n eac h _ca t e go r y w i 1 1 be discussed 
in the f o 1 1 ow i ng sect i ons^ and strategies for add^e^5sing 
these, issues wi [ 1 _be presented. Again, It is important to 
remember_ t hat these are su g ges t ed & t r a te g i es , and that 
eachprofessional/ pa r a professional working with 
multi-problem families is encouraged to use those 
appi^ caches that seem most comfortable co?i3idering each 
individual family and the worker's own strengths. 

Working w i t h mu 1 t i ~ p r ob I em families is exceptionally 
cha i 1 eng ing . and t he i mmed i a te rewards in terms of improved 
f am i 1 y f unc t i on i n g may be minimal. Several years of 
intervention may be required to see real change in the 
family: Thehone visitor should feel gratified withe von 
small steps taken by the family members t owa r d . mee t i ng 
their goals. The underlying. philosophy presented in this 
manual is t ha t t he s e _ f am i 1 i es are worthy of community 
effoi:ts_to assist them to become more functional members 
of society and that they deservt the respect and sincere 
concern of professionals and pa r apr o f e s s i ona i s with whom 
they i nter act . 
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problems within the family^ 




.. . 1 • PQQR SELF-CGNCEPt OR SELF-ESTEEM that interferes 
with successful parenting is a common f i nd i ng among moth- 
ers in mu 1 t i -prdb i em families. Horney (1950) believed 
that poor se 1 f -esteem grew out of f ee 1 i ngs of he I p 1 essness 
and isolation and generated much anxiety in adulthood. 
Mothers with poor self-esteem question their abilities and 
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competence. Often the va i ue a mo t K-er . a 1 1 ache s _ t o . he r se i f 
is a retlection ol.the vaiue she.thirks that others in her 
WQrJd_attach_to_her; It she does not feel respected and 
accepted by others, she will have greater difficulty 
respecting and accepting herselt. Self-esteem, then, is 
built On self-respect, respect by others, acceptance by 
others and self, and success in life. 

The self-esteem of parents_atfects child-rear. ing 
practices. _Leler il98t).descriDes several studies that 
docament_the influence of t he fd t he r ' s s e 1 f - e s t ee m on the 
child*s self-esteem. Low self-esteern in the mother 
correlates witha diminished ability to express warmth and 
acceptance to her cluldieh. It has also been proposed 
that the r other's low self-esteem relates directly to her 
children's intelligence scores. 



-- _SeveraI strategies are essential for building a 
successful r^-lationship with families or itidividUals 
of low seJf-esteem. Egan (1986) i d e n t i f i e s . respect 
and gehuiheriess as the ^'oundations of any helping 
relationship. .Respect. is. conveyed not only in 
att i tude, „bL,t a i so th ough concrete behaviors. Plac- 
.ing some demands on h mother or helping her place 
more demands on herself may help her see that she has 
more potential thansheis realizing. For some 
mothers these demands will need to be . ve r y . s im p I e and 
easily accomplished. This strategy alsodemonstrates 
that the home visitor is "for" the ^'ient. 

Home visitors must committhemselves to families 
they work with and be 1 i eve t ha t t ht? f am i 1 i es , no mat- 
ter h-nw troubled, are worth their time and energy. 
Individuals within the families and the families 
themselves must be valued f or . t he i r . uni q ue ne s s and 
positive qualities. Home visitors need to avoid try- 
ing tomoid a family into some preconceived 
stereotype. One difficult challenge for professional 
and paraprof ess iona 1 helpers is to recognize that 
families do have the resources to manage their lives 
effectively. 

Prof ess i onai s tend, to.be involved with the 
family whenthese resources are blocked or unused: 
The home visitor's responsibility is to assist the 



EKLC 



IS 



family in identifyihg these resources . and finding 
ways tocapitaiizeonthem, but uitimateiy the family 
must decide whether and how tc use internal and 
external resources. Respect for the client is also 
demonstrated by the bas i c assumpt i on that the family 
wants to function more effectively and is wi I 1 ing to 
work toward that goal. 

Genuineness can be dis ^yed in several ways. 
One-way is to not_get caught in overemphasizing your 
role as a home visitor or in the ways you believe you 
" ;hould' behave. It is helpful to be open, 
Bpoil t ahec us J ndndefensive, and assertive in relation- 
ships with families. Consistency between values and 
actions is important. Families canusuaJlytell when 
you think one t h i ng and say _ o r _ do ano t her and this 
canresuitinaninsurmountabie barricade tc a sue- 
cessfuireiationship. Families also identify 
genuineness when a home visitor is willing to share 
something of him/herself and his/rer experiences. 
This does not mean revealiig one's life story but 
sharing personal experience when it seems 
appropriate. A home v i s i t o r who sha res h i s / he r reac- 
tions _ t o _ h i s / he r _ own disabied child starting school 
with a mother who is concerned about her young, 
handicapped child going off to school on the bus for 
the first time can reassure the mothier that her feel- 
ings are natural. When the mother hears the concern 
and und e r s t ar >. 1 n g of the home visitor, she may feel 
closer to the worker and more willing to share her 
other concerns. 

- - Listen attentively to what family members say 
and how they say it. When they s;peak, try to accept 
what they are telling you without either judging or 
cdnddriing.Be aware of your nbn-verba' 
commmunication to the family in gesture^ toneof 
voice, touch, where and how you. sit in the room. 
Often t he r e 1 at i ons h i p that develops between the 
family and the home visitor becomes very close. For 
manyof these mothers, this experience may be the 
first time they have had a close relationship in 
which they have feltrespected and important. They 
value- this bond, begin to value themselves, and 
become better parents (Morin, 1981). 
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2 • Many . mu i t i -pi.ob 1 em families have had iimited edu- 
cational oppo rt un i t i e s and have MANY GAPS IN KNOWLEDGE 
about child-rearing, growth and development, health, 

nutrition, safety, discipline many of theissues that 

are critical for parents. Often, this lack of knowledge 
is int(irpreted by others as pDor judgment. For many 
parents, the judgment they do exercise is based on their 
own poor upbrinj^ihg, questionabie advice frorn others, or 
other sour ced such as television. The home visitor's role 
is to help families fill their knowledge gaps in important 
areas of childrearing and home management. 

There are several factors to keep in mind about the 
learning needs bfWparents before deciding the best teach- 
ing approach. These factors include the following: 
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1. Parents are adu 1 t 1 ear ners whose life experiences 
strongly influence their readiness to iearn and their 
receptivitytonew ideas; 

2. Parents learn best If they can acknowledge their 
need to learn and if they want to learn. 

3. Learning styles vary with adults just as they do 
with children. Sbmeparehts learn better by seeing, some 
by hearing, still others by dorng, and many by various 
combinations of learning modes.. 

4. Cultural background influences learning. 

_ 5^ i eve 1 and jar gon influence learning. 

Parents are often hesitant to admit that they don't under- 
stand complex terms that may be used very commonly by com- 
mun 1 1 y he 1 per s . 

6. The motivation to learnishighest when the par- 
en ts themse i ves perceive a n.?ed to Rnow, not when the home 
visitor perceives a need for the parent to know. 

7. Learning occurs iroot readily when the learner is 
in a comfortable, trusting environment. 

_ 8^ Learning can be cognitive (intellectual 
knowjedge), affective (values and attitudes), or 
psychomotor ( per f ormance of a skill). All are equally 
import antfdreffective functioning. 

9. New information does not guarantee a change in 
behavior. For example, a_ helper may.spend hours teaching 
a parent abou t ch i Id _nu t r i t i on and dental health only to 
find later_that the parent still feeds the child sweetened 
milk in a bottle at bedtime. 

10. Learning occurs most readily when the parent is 

actively involved in the learning process setting 

goals, determining style, and evaluating the progress. 

Based on thesefactorsjseveral steps can be 
identified in the teaching/learning process. The 
first and perhaps most critical step is the parent's 
acknowledgement that the knowledge gap exists and 
that it is important to fil! that gap. For most of 
us,admittihgthat we don't know somethingimportant 
is difficult to do. A useful technique may involve 
the use of questions to help t he pa r en t r ea ] i ze t he 
deficit* _ This does notmean pounding the parent with 
a barrage of final examination questions but making a 
casual inquiry that still preserves the parent's 
dignity. Once the knowledgedeficit is i deri t i f i ed in 
broad terms, the specific deficits can then be 
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pinpointed. For exaimple, a ^cnt recognizes a 
knowliedgiB d.?ficit in the area or infant growth and 
development. What specifically does tne_ parent 
already know about the dave J oprren ta i milestones of a 
6-month-old child? if the parent understands many ot 
those mi [es tones ljut does not know how much the child 
should be growing at that time, then this is the spe- 
c i f i c i nf or ma t i on that should be presented. it is 
important to give the parent credit for pre-existing 
knowledge and to buiid on that foundation. 




After setting the learninggoaJs, the parent and 
home visitor need to determine the best way for the 
parent. to learn the information. If the need is to 
|earn a skill (e.g., how to bathe the baby), then the 
best approach will be demonstration by the home 
visitor, with practice and return demonstration by. 
the parent. If the parent needs factual information, 
discussion may be the most appr opr i a te me t hod . 
Audiovisual aids such.as pamphlets, cassette tapes, 
videotapes,^ or posters may be useful. if the learn- 
ing goal is an attitude or value change, the critical 
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factor, once the information has been presGnted, is 
the parent's acceptance of that i n f o rma t i on i n t o her 
own va i ue _ system. _ This process often reaaires much 
support, encouragement and praise by the home visitor 
and others. Attitude and value change is a most dif- 
ficult goal to achieve, as anyone knows who has ev.;^r 
attempted to lose weight or improve their fitness 
1 eve 1 . 

Once the best learning methods havebeen 
detBrmined, theactual teachingshould be provided 
sequentially and at an appropriate pace. Manageable 
bits of information should be presented at one time, 
followed by feedback from the parent to rjsure that 
s/he Understands what was being taught. The pacing 
ofthe presentation of the information is also 
important. For example, the home visitor may be feel 
chat i t is critical for the parent to knov; all about 
infant safety by the beginning of the next week. The 
parent, on the other hand, has many other concerns at 
the same time and wou 1 d pr e f e r learning about safety 
issues for about half of the weekly home visit time. 
Continuity can still be maintained in the presenta^ 
tion of the material ascanthemother'sdesiretogo 
ataslowerpace. Theimportant point is to inciade 
the mother in the decision-making and to acknowledge 
and respect her needs and wishes. 

After presenting the new information, the home 
visitor should assist the parent to evaluate the 
newly-gained knowledge. I dea I 1 y , _ t hi s monitoring has 
been. occur ringthroughout the learning process to 
assure that the parent was unde r s t and i ng and 
assimilating. At this completion point, however, a 
more definitive evaluation is necessary. The format 
couldbe question-and-ansWer, a summarydiscussion, 
demonstration ofanew skill, or acknowledgment of a 
hew attitude or behavior. At this time, positive _ 
r e i n f o r cement and praise from the home visitorare 
especially helpful. New learning goals can then be 
identified and the process begins all over again. 
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3. # SOCIAL ISOLATION is a common difficulty for fami 
lies with mu 1 t i p ) e prob [ems . _ Single mothers often live 
alone with their children and apart from family arid 
friends. „Unjess_they have jobs, single mothers tend to 
Jead socially i so 1 a ted 1 i ves . Even when they do work out 
side_the home, i ncome is usual ly very limited. For singi 
mothers at home , be i ng poo r is the rule rather Chan the 
eKception. Multi-problem families frequently do not use 
outside babysitters because of cost, unwillingness to 



leave their children^ or no knowledge of possible sitters. 
MbMiers feel compelled to stay home with their children 

and do riot seek out s 1 de communi ty activities^ _ _ 

Two- pa rent families can also be very isolated, espe- 
cially if they are poor. Perhaps they are unemployed or 
new to the community. In many areas of the country, there 
is an increasing number of ndn-Eng 1 ish speaking families 
who ar e soc i a 1 I y isolated because of the language barrier, 
cultural differences^ unemployment and its resultant 
poverty, and fear of detection and deportation if they 
have entered the country il legal iy. 



There are several strategies to help a family 
become ifidre i nvd 1 ved With the community and less 
isolated. The relationship with the home visitor is 
a beginning step. Even though the contact is within 
the client'shome, the clientis huildinga support 
system that is outside the _ f am i I y cons te 1 1 a t i on . _ For 
t hose f am i 1 i es in which the parent feels isolated 
even within the family system, helping the parents to 
build family unity, identity and solidarity can 
strerighthen the sense of f ami 1 y support . If roles 
are unclear^ perhaps between a teenage mother and her 
own mo ther , _ tak i ng some time to negotiate arid clarify 
the responsibilities of each can enhance each 
person^s sense of self and importance to the family 
group. For families in which the mother's existing 
support comes sciely from the children, it is criti- 
cal that the home visitor ass i st the mother in f ind- 
ing peer support and in redirecting the child to 
assume the role of a child in the family, not a sub- 
stitute adult/parent (Jaritzen & _ Ha r r i s , 1980 ) * These 
are not easy tasks. When the worker finds that 
his/her support and interventions are not helping the 
family to become less socially isolated, the problem 
may be bfa more serious emotional natUreand 
referral to a local mental health professional would 
be indicated. The home visitor, however^ can assist 
roost families to reduce their isolation. 

When the family hasfew contacts outside the 
hbSja » the home visitor can work with the parent to 
i d en t i f y ac 1 1 V i t i es that would bp enjoyable and 
beneficial. Per haps a mother wouid like to attend a 
parenting class but doesn't know where to find one. 
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what it would cost, or who. would care for the children 
while she attended. The worker, familiar with 
CO mm unity agencies, shouldbe able to make an appro- 
priate re f e r r a 1 . In some i ns tances , it may be neces- 
sary to transport the mother to the agency initial iy 
to begin service, to encourage participation and to 
build trust. The worker shouid then assist the 
motherto findher own means of transportationso._ 
that she will feel independent and competent in meet- 
ing her own needs. 1 t i s v i t a 1 t ha t the parent makes 
a commitment to _ par t i c i pa te . if the parent doubts 
the_value, is too fearful, or feels the req:ilred 
effort is_toogr eat, s/he will not follow thiough 
with the activity. 

To make an e f f ec t i ve_ r ef e r r 2 1 , . t he home v i s i tor 
must work with agency representatives to explain 
carefully the situation and needs of the family. For 
ni^i^y - f ami I i es ,^ this process may require ongoing case 
conferences so t ha t s e r v i ces a r e not duplicated, full 
of_gaps, or in?.ppropr iate. Whenever pes s i b J e , am j j y 
members should beactiveparticipantsinplanhing and 
implementing services. The problem of fragmented 
service so common among a genci es cer t a i n 1 y impacts 
families. Fam i 1 i es who .-are receiving services from 
multiple communi ty agenci es may also suffer "home 
visitor overload" and feel resentful and hassled. 
Efforts to coordinateservices areessential and 
wor th the work . It is important to gain feedback 
periodically from the agencies and the f ami 1 y regard- 
ing those techniques that are working and those that 
need to be modified. 

Another st rategy to he 1 p counteract family iso- 
lation is working with the family to develop a plan 
to reduce the problem. A mother may not need 
referral to an outs ide^agency , buc she may need some 
time by herself or time with friends without the 
children. Per haps she cou 1 d t rade babysitting with a 
neighbor, negotiate babysitting time with her husb^^nj 
or mother, or find a Way to take the baby with her 
fcr a daily walk to the park. Tr y to s i rap 1 i f y the 
problem by starting at home to i dent i fy existing 
strengths and resources that the parent ( 3 ) haven' t 
previous ly considered. This will require some 
brainstorming, flexibility, creativity, and lots of 
encou r a gemen t . 
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4 • HEALTH edNCERN'S are o f t en „ i gno r ed by 

no j t i - r i sk- factor families for several different. _ 
reasons. The faitfily may have no health insurance or 
ledicaid benefits and no extra cash to pay the bill. 
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They may ho^ x^ecbgni ze the seriousness of the health 
problem or Tiay be afraid to seek care. They may not 
know where to go for treatment or who would be a good 
pr ov i der of care _ They may r e 1 y _ on . 1 ay psop 1 e f or . 
advice and treatment? there may. be cuitarai barrterj? 
to seeking professional asBx^stance. LACK OF MEDieAL 
CARE Is a very serious concern for muiti - problem 
families, and the difficulty is increasing as 
Medicaid benefits are cut back and private charitable 
health organizations are unable tofiJl the gap. 
Many of t hese f am i 1 i es also tend t5 be 
present-oriented rather than future-oriented. 
Because of multiple, ongoing stresses in their livets, 
their motivation is more to "get by^ than to plan 
ahead. Health jDrbblems ar^e dealt with only when they 
reach crisis proportions. Only when the toddler's 
teeth are decayed to the gum line and.he is crying in 
pa in will the child be take-- to the dentist. 

In such sit uat ions, the home visitor must 
assist the family to modify these inapprop»"iate, 
crisis -^driented health practices. Pamily members 
should be encouraged to seek care routinely to pre- 
vent the crisis or seriousprobJemfrom occurring in 
thefirst place^ Of ten, the parent niay only need 
sound inforrration to make the right decision. Spend 
some time discussing when it is appropriate to go to 
the doctor, dent i st , or other health practitioner and 
how to find and use health care resources. 

If the reason forneglected care is lack of 
money or knowledge of a care provider, the home. v i s i - 
tor should help identify and refer the family to a 
provider who may be more appropriate. Perhaps the 
family is eligible for Medicaid but has never 
app 1 i ed . Suppor t and assist the family to obtain 
services for which they qualify. Steady encourage- 
ment and remindersare often necessary. Consider 
making the first appo i n t men t f o r _ t he mo t he r and 
transportingthefamiiy to the provider^soffice. 
Compliment the mother ai^id reinforce appropriate 
actions taken by her so that she feels competent in 
caring for he r ch i 1 d o r he r se 1 f and mo t i va t ed to con- 
tinue good health behaviors in the future. 
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5 • Cb?1MUNICAtlbN i s a frequent area of difficulty 
f or iiiu 1 t i -prdb 1 em families. Often verbal communication is 
limited arid rioh- ve r ba 1 communication is misinterpreted. 
Within the family communication patterns may be ineffec- 
tive arid even destructive. 

The home visitor must listen attentively to each 
family member in a non- j ud giiienta 1 manner and recog- 
nize that each person's comments are important. 

Fami ly members should be al lowed to speak without 
interruption and the worker may want to m.'ake this 
point clear at the start of each visit. 

1 t may be useful tofeed hack to the client what the 
home visitorhearsbeing said so that misunderstand- 
ing will be minimized. This technique also allows 
the speaker to hear what he or she said in a slightly 
different way and challenge him or her to a new 
thought . 

If one family mc^mber is ob v i ous J y s i 1 en t , t he home 
visitor may want tc draw that person out by specifi- 
cally asking how tliey feel or what they are thinking. 

Each person should be encouragec to communicate with 
other family meirrbers in exprei^sing his or her own 
thoughts, needs, and feelirigti. Accusations, blame, 
and open hostility should not be encouraged^ bat 
should be addressed as barriers to effective 
commtiriication. 

An assert*! ve communication style should be suggested 
and modeled by the home visitor. 



For many £ i ng 1 e-par ent families, communication is 
1 iStted _ because _ the mother spends so much of her time 
ajone with the children and she may rely primarily on 
nonverbal communication with them. This can have serious 
consequences for the children in terms of language delays. 
If the children doribt have opportunities to experience 
spoken language, they will not develop it appropriately. 

If this is a concern, the home visitor should discuss 
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with the mother the i mpb r tance . o f s t i mu 1 a t i on for the 
child, teacii the. mother some techniquies for promoting 
language devel opment, and :nodel good verbal 
interactions with the infant or child. 

Encourage the mother to read to the child, to teach 
nursery rhymes, to sirigj to imitate sounds, and to 
respond jDOsitively and with praise to the child's 
appropriate verbal re?quests. 




Educational television programs such as "Sesame 
Street" and Mr. Rogers* Neighborhood'' can stimulate 
language acquisition for a young child as well. 



In some families^the parents. may misinterpret 
nonverba 1 coinmun i cat i on . A child's fussiness may be 
i nterpreted^by _ t he parent as rejection when in truth the 
child is coming down with an infection or may just be 
tired._ At times, the parents may project their own feel- 
ings onto the child and justify those fee 1 ings by the ges- 
tures and outward appearance of the child. 

_ A worker shoald be sensitive to this possibility 
and explore withthe parent any interpretations that 
have been made about the chi id* s non-verbal 
cdmmun i ca t i on . The worker may want to suggest some 
other possibilities and certainly explain in a 
non- judgmental way what is normal behavior for 
children. Should the misinterpretation occur between 
aduJts in the household^ the worker would encourage 
each adult to ver ba 1 i ze t he i r impressions and to 
"check them out" with the other person* 
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5 • J-ACK OF MOTIVATION is often a pr db lem ascr i bed to 
f aiii i j i es w i t h many pr db 1 ems . The feelings ot he 1 p 1 essness 
and hopelessness that many tami'ies n^ve preclude motiva- 
tion to change or to believe that change is possible. 
Lifehasbeen hard^Jonely^ and poor_for_£o_long, .perhaps 
generations, t ha t e x pend i ng t he ene r gy to do things 
differently, to believe that independence and compe tence 
are possible seems beyond their grasp. Some families, no 
doubt, may be comfdrtable with their present lifestyle 
since it is all they have known and they are content to 
live day to day. They may resist outside influences 
encouraging them to go to school or work or to change. 



The home visitor u£ual ly wi 1 1 not be able to 
motivate these f zxmi \ ies , but s/he can assist them to 
identify their own goals and develop strategies td 
attain them. If the fami!y*s goal is to maintain the 
status quo, the* home visitor can offer encouragement 
and otheralternatives, but s/he cannot make the 
needed changes. 

For families in which the missing motivation to 
change is due td temporary depressidn, poor 
self- concept, or lackof insight about available 
resources, the home? visitor can make important 
contributions. Again, the first step is to help the 
f am i 1 y _ i den t i f y 1 ong and short- term goals. Qnce they 
have been listed, concrete measures to indicate 
accomplishment of those goals with a time-frame and 
personal responsibility for their cdrripletion sl*^ould 
be outlined. This process shdUld be doneas cdn~ 
cretely as possible, preferably in writing, and with 
as much family commitment as possible. Strategies to 
enhance se 1 f -concept , as discussed earlier, can be 
used here if necessary. Acknowledge each smal 1 step 
in the change process. Praise the family for new 
insights and behaviors that lead toward the accom- 
plishment df their gdals. Assist the families td use 
resources through referral ^ support and 

encouragement. As the family sees barriers dimimish, 
t he _mo t i va t i on t o keep going wi 1 1 be enhanced. Suc- 
cess encourages ongoing efforts and belief that 
change is possible. 



/ •SOCIOECONOMIC PROBLEMS are almost universal for 
mu i t i -prdb 1 em families. These include substandard and 
crowded housings low income^ unemp 1 bymen t , lack of 
transportation, a dangerous . env i ronSent for children, 
V i ct i m i 2a t i on by cr i me , increased exposure to public 
hea J th_ hazards ( poor sanitation, carriers of diseases, 
increased disease;, and limited supplies, clothings food, 
toys, and equipment for care of the children. 

While the home visitorcannotprovide the job, 
the money, the new house^ or the materia! needs of 
the f am i ) y , what s/he can do is to use referral and 
networking _ processes to assist the family in using 
a 1 L aval 1 ab 1 e communi ty resources. These can include 
Section VIII hous i ng ( f r om t he Department of Housing 
and Urban Development); Aid to Families with Depend- 
ent Children (AFDC); Medicaid; the local unemployment 
office for job training and_referrai> low cost stores 
for child care supplies; and public or private agen- 
cies that may 1 oan or rent equipment, provide food, 
or^offer„ other services. Each community has 
resources available to help meet many of the unmet 
needs of mu 1 t i -prob 1 em families. Often Iccal 
churches are a good p I r ce to start. The worker must 
learn how to find and use the community resources to 
help families in need. 

In working with young mothers who may have 
9^^ school to have their babies, it is 
inipcrtant to encourage them to return to school to 
complete t he i r educat i on . Many school districts now 
^;^ve programs to accommodate these students, and their 
children. With a high schoo 1 d i p I oSa , these young 
wbinen are better prepared to care for their children 
i ndependent 1 y _ and _ to have a higher standard of 
living^ Child care programs may be available within 
the community to parents who are in training, looking 
for work, or working. These programs of ten have 
extended hours to accommodate the needs of working 
parents, and the cost is minimal. At the same time 
the parent has quality child care, the child has an 
opportunity for sociaiization and much new learning. 

The- home visitor can also assist the family to 
be assertive in exploring avenues to improve substan- 
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dard housing and env i rdnmen ta 1 hazards- Referral to 
appropriate official agencias, legal aid, or the pub- 
lic hea 1 th depar tmeht may be beneficial. 'f the 
family is in the country illegally^ t he home v i s i t q r 
must be sensitiveto the various community agencies' 
poiicies with regard to eligibility for service and 
reporting to law enforcement. 

The worker can assist the family in identifying 
employment choices and encouraging a mother to pursue 
a job when th.xt is appropriate- This strategy^ 
however, can_be effective only tc the extent that the 
mother is really interested ir working outside the 
horae.^ A heme visitor who imposes his/her own work 
values on a mother who does not share t.^le^l will 
probably harm the relationship she has cultivated 
with the mother . 



25- 




8 • P0QR NUtR! tlON is another seriousproblem for the 
chijdren and parents in mu j t i - r i sk-f actor families. Poor 
nutrition may be thie result of 1 im i ted access tc foods 
because of econom i c cons t ra i n t s ^ poor health habits, or 
lack of knowledge about proper nutrition. _These children 
are often undernourished even though they appear chubby or 
healthy. Theydo.not have to be thin in appearance. Ane- 
raici- i scommon_ because of inadequate iron intake. Dental 
problems are common because oi bottle mouth syndrome or 
lack of da i 1 y f 1 uo r i de supplements. Many children consume 
large quantities of jUnk foods because the parents like 
them, they are easy to prepare and r ead i 1 _ a va i 1 ab 1 e . 
Many families with 1 im i ted budge ts try to provide the 
h i ghes t qua J i ty _ f oods poss i b i e ; however, because of the 
high cost of meats, fruits and vegetables, carbohydrates 
often become the major component of the diet. Many of the 
programs (e.g.. Food S tamps , W f C , and school breakfast and 
lunch programs) designed to improve nutrition for children 
now have tighter eligibility requirements so that fewer 
and fewer families are benefitting from this assistance. 

_ What_then ar9 some strategies for working with 
families to improve their nutritional status? The 
first step is to ascertain the reasons for the poor 
nutrition. A 24-hour diet diary or log is very help- 
ful to determine diet deficiencies as well as to use 
as a teaching tool for expi a i n i ng the components of a 
good daily_diet. Each family member should keep a 
diet 1 og f o r seve r a 1 days and include all snacks, 
regular meals and vitamin supplements. If the reason 
appears to be a lack of knowledge aboUt good 
nutrition, then the family should be presented with 
the appropriate information. if . the home visitor 
does not f ee 1 competent i n th i s area, s/he can use 
o t her _ commun i t y resources and v;rit:ten materials. 
Pub] i c^ hea 1 th nur ses , dieticians from local 
hospitals, and staff from heal thorganizatioris may be 
available to help. If the nutritional difficulty 
seems to be in the parent's preferences and habits, 
then the home visitor's job becomes more challenging. 
Again, information about nutrition and child growth 
and d eve 1 bpmen t is usually helpful. Parents usuaMy 
want the best for their children and will make 
changes accordingly, even though they may not modify 
their own health practices. The primary goal is to 
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encourage the parents to promote good health and nor- 
mal growth and development in the child. 

When the nutrition problem is primarily due_. to 
financial constraints, the parents should be encour- 
aged to apply for public assistance, such as AFDC and 
food stamps, as appropriate. Add i t i ora 1 ; y , the WIC 




program provides coupons to low income women who are 
pregnant, have infants^ or^ in some cases^ have young 
children. WIC covers limited itens such as formula, 
dairy foods, andcereals* Many communities have food 
co-op programs in wh i ch f am i i i es can participate by 
contributing a modest amount of time and money each 
month for a substantial amount of food. Churches 
often have emergency supplies of food to assist fami- 
lies with an immediate need. Again, the home visitor 
needs to keep aware of resources available in the 
local area. 



There may be occasions when the home visitor 
arrives to find that there is no food in the house. 
This St^eirs to happen on Friday afternoons when there 
is not time to contact cdmmurii ty agencies. Often the 
worker is tempted to give the family money to buy 
enough food forthe weekend. This_is_anindividual 
decisicn that only t he home _ v i s i t o r can make; 
however, shoaid the home visitor decide to assist 
this way, it is advisable to purchase the food and 
df?liver that rather than the cash. Should this be a 
recurrent situation, thechildreh's needs should bp 
considered as top priority and an immediate referral 
to the child pro tpct i on agency in the area would bf=- 
war ran ted . Wh i 1 e giving the fan^ily money to meet the 
immediate need is a generous act, it can have detri- 
mental . 1 ong- term consequences . For the family, it 
may mean that someone will always bail them out when 
they have a problem. Dependency can quickly become a 
more serious concern. The family also is saved from 
having to assume responsibility for meeting its own. 
needs. Over the long run, this dependencyon others 
can be demo r a 1 i z i n g _ t o family members and reinforc^is 
t he i r _ f ee i i ngs of helplessness. Worker goals are tc 
assist_the family to find and utilize its own inter- 
nal and external resources, to assume 
se 1 f - res pons i b i 1 i ty , and to feel competent and 
worthwhile. Activities should reflect these g als. 
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9 ii For some mu 1 t i - pr bb 1 em families FAMILY VIOLENCE 
is a„fact of iiie. Professianal and pa r apr d r es £ i ona 1 
helpers must be ^ib 1 e to understand the dynamics of fsimily 
violence and convey empathy toward the abused wife who may 
find it difficult, ior various reasons, to leave an abu~ 
sive relationship. This is an important area xor ongoing 
inservice for professional and paraprofessional staff. 

^ _ _The home visitoT^'s role is to offer support to 
the abased partner, encourage her to care for herself 
and her children, ar.d help her to find shelter and 
other resources as she expresses these needs. 
Because her se 1 f -es teem i s severe 1 y comprom i sed , the 
abi^sed wife ber:efits a great deal from demonstrations 
of respect , support , _and_empHthy from the home visi- 
tor and activities to improve her sense of competence 
and worth. If the children are at risk of abuse or 
neglect or have been abused /neg 1 ected , the worker is 
required by law to contact the police or thechiid 
protection agency in the a'^a. Because of the com- 
plex nature of family violence, the worker should 
refer the f ami 1 y to a mer>tal health professional anci 
continue to provide emotional support and encourage- 
ment tot he family. Many cormunities have support 
groups to assist abused as well as abusive parents. 



10 • ALCOHOLISM AND SyBStANeE ABUSE are also concerns 
of many mu 1 t i - pr ob i em families. 



The home v 1 s i t o r ' s r o 1 e is limited in this area 
because of the ccmplexity of the problem gind the home 
visitor's primary goal of i ac i i i ta t i ng _ t he _ gr ow t h and 
development of the children.. A major first step may 
be just the identification of the problem and its 
acknow 1 edgement by family members. Parents are 
relactant to admit that substance abuse and/or aico- 
hoi ism is affecting their daily lives and abilities 
to function. Family members should be encouraged _ to 
seek assistance from professionals^ hospitals, and 
community organizations to resolve the substance 
abuse problem. Referrals to appropriate support 
groups ^ e . g . , A 1 coho I i cs Anonymous , A i anon , e tc. ) 
should be given. The children need to be assessed 



AOr_th'3 effects of si'botance Sibuse, since some par- 
ents niny be sharing drugs and alcohol with them. 
Discussions and materials regarding the use of drugs, 
alcnhcf and even prescribed medications m^y be help- 
ful for those families who have some motivation tc 
change bax-^mful patterns of chemical use* Whi le the 
improved functioning of the family is a major goal, 
thesafety of the children is paramount, and the home 
visitor needs to direct his/her activities with that 
in n?ind. If the safety of the r^hildren is in _ 
jeopardy, for example, because the mother is drunk 
each morningj a referral to the local child protec- 
tion agercy is indicated. 
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= problems between the family and home visitor == 



1 • P r o t es s i ona i and paraprof ess i ona 1 helper?] who 
work in the home with mu 1 t i - prob 1 em tamilies almost always 
are tace-i with some HOSTILITY, DISTRUST, AND FEAR OF OUT- 
SIDERS from family members, The^e negative attitudes may 
be the result, in part, of prior unpleasant experiences 
with insensitive workers or representativesof law 
enforcement or. child protective agencies who were per- 
ceivedas punitive by the family. To overcome this 
hostility, fear or distrust requires great patience and 
sensitivity with the family by the worker. 

Trust can he built by showing res^ject and 
genuineness as d i s cu s sed _ p r e v i ous 1 y , Fo 1 J ow through 
by hiome visitors.in doing what. they say they'll do 
i s mos t . i m po r t an t . One valuable strategy is to bring 
a promised item the next time the worker comes to thje 
home. Families see this as a concrete example of 
trustworthiness. The timerequired to build trust 
may seem endless, but consistent concern and persis- 
tence by the worker will be effective in ultimately 
establishing a good relationship with the family. 

The worker must demonstrate to the family that 
s/hc is "for" the family. Respect and genuineness 
are certainly esseiitlal; however, it is also impor- 
tant to minimize any social class distinctions such 
as an expensive car s/he may drive or elegant cloth- 
ing s/hie may wear. A simple, well-groomed appearance 
is probably the mrjst appropriate for the home visitor 
to present and model for the family. 

As the reiati. onship -between -the home visitor and 
the parents especia i 1 y the mother, grows stronger, 
clients may. begin to imitate in some way the 
behavior, appearance, or attitude of the worker. 
This situation presents a pd t en t oppo r t un i t y tor the 
home visitor to facilitate positive change, as long 
as it is based on underlying respect for the? family's 
own va I ue s . 
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2 • LANGUAGE AND CULTUBAL D I FFERENCES of agency staff 
and clients are serious concerns that present a constant 
challenge for ef f ec t i ve se r v i ce delivery. Human service 
agencies must attempt to hire staff members who represent 
the culture and ethnicicy of the ccmmunity they serve. If 
it is not possible to hire enough staff who are culturally 
similar to clients^ then e x per i enced t r an s 1 a t o r s , 
inser V i ce educat i on programs, and other activities must be 
used so that service de 1 i ve ry v; i i I be compatible with the 
cultural beliefs and practices of ethnic groups served by 
the agency. 

The importance of sensitivity to cu 1 t u r a 1 be 1 i e f s a nd 
practices cannot be overemphasized. A . ma j o r b ! und e r in 
this area can totally e ! i m : na t e ^ucce ss f u ] intervention 
with a family. For example, some cultures view our Ameri- 
can habit_of summoning someone by crooking the index fin- 
ger as a benavior appropriate only for animals. if these 
r am i j y members were summoned in such a manner by the home 
visitor, they would certainly not feel respected and coulc 
become hostile and uncooperative. Each cultural group 
deserves to be treated with an understanding of their 
background and respect for their particular beliefs. 

in.those cases where family cMldrearing and health 
practices are culturally appropriate but inappropriate 
based on current knowledge or law, the home visitor needs 
to help the family recognize that some behavior changes 
may be necessary- An example of this i s t he Sou t hea s t 
Asian practice of "coining." This process mcst be done 
with great care,, sens 1 1 i v i t>- , and explanation, when 
appropriate, about American legal requirements. The 
family should be given the opportunity to explain their 
own beliefs and to discusf^ their feelings about necessary 
changes . 



3_ • NdN-Co.^^Li ANCE, including MISSED APPOINTMENTS 

with the home visiitor, is often a problem with 
multi-problem families. The underlying reason for a client 
to fail to comply with a plan or to .eep an appointment 
is that she has a different set of priorities from 
those of the home visitor. Unless the parent and the home 
visitor share the same goals, means of achieving the 
goals, and priorities, it is un likely that the pare it will 
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follow through with suggestions made by the worker or keep 
appointments. 

To help the family improve its patterns pt poor 
compliance, the home visitor. can develop mutually 
agreed goa i 5 an d ..contract s with the family, initially 
this^means determining the family's basic willingness 
and desire to receive service. Familiies have the 
option to refuse servicesnot part of a court order. 
Once the family^s interest, in receiving service has 
been affirmed, the home v'i sit or must assess the val- 
ues and priorities of the family and use them as the 
starting point for an action. plan. If the goals of 
the plan reflect only the worker's values, it will 
surely fail._ Families act in accord with their 
values, needs and priorities at a giv^en time. What 
may have been a priority last week may not be impor- 
tant his week, and the family will not foilow 
thiTOugh wivh an appointment or assigned task related 
to the "old" priority^ This seemingly unpredictable 
behavior of jorobLem families is usually very frus- 
trating tor professional and paraprofessional 
helpers. Wh^3n non-compliance or misstd appointments 
occur, the home visitor should discuss with the 
family its changing priorities and needs and develop 
with them a new plan which addresses their current 
situation. 

if the home visitor becomes angry or upset with 
the family for missing an appointment or failing to 
follow through on an action, this anger may eventu- 
ally damage the relationship and the effectiveness of 
^he intervention efforts. In-service to assist work- 
ers to deal with their anger.and frustration.is 
important and s hou i d be a p r i c r i t y of agencies work- 
ing with mu 1 t i -prob 1 em families. By realizing that 
families act in accord with their own values and 
needs, this anger can be redirected to developing a 
current, acceptable plan. The worker should not 
assume personal res jDons i b i I j ty for the 

"non-compliant" behaviors nor should s/he assume that 
the family does not like the worker. 



=pr6&lems of the home visitor 



1 • I i^ter-agency ^protect ion of one's TURF can become 
a jDroblem f or^bome v i s i tors who interact with personnel 
frbm^ other community agencies. these families frequently 
receive service from several cdmmun i ty resources , and each 
worker may want tc_be that f am i 1 y ' s pr i ma r y 
interventionist. This leads to f ragminta t i on of services 
and much confusion for the family. 

It is essential that 2II professionals and 
paraprofessionals working With a family have regular 
case conferences to coordinate services for their 
mutual families. One person may assume the role of 
case manager with agreement by the others to facili- 
tate the mechanics of the process. 

During. the case conference, it is important for all 
members to understand the role and goals of each of 
the others and to discuss their combined impact on 
the f ami 1 y . 

If it appear s that dup I i cat i on of service is 
occurring, negotiation should resolve who will assume 
primary i e: pons i b M i ty for the duplicated service. 

If it appears that workers have conf 1 i ct i ng goa i 5 or 
are giving the family con f 1 i c t i ng i n f o r ma t i on , the 
group should come to agreement about the unified 
approach that will be implemented. It is important 
to the credibiiity of all workers srd to the welfare 
of the family that services be coordinated and 
complementary. 

When possible, joint home v i s 1 ts oy two or three 
workers from Vc^rying agencies can demonstrate to the 
family that there- is unified concern and cooperation 
with thn f ami 1 y . 



^ ^ Because of the r»bor socioeconomics tat us oi these 
families, many of them live in MORE HAZARDBBS AREAS of the 
city. The worker nay be concerned about entering a neigh- 
borhood to make thx? home visit, 

' Cer ta3 n j y , Gvery pr ecaut i on that would be taken in a 
dangerous area ishould be taken. 
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f o 1 low . through with suggestions made by the worker or keep 
appointments. 

Tc: help the family improve its patterns ot poor 
cdmpliarce, he home visitor can develop mutually 
agreed goals and contracts with the family. Initially 
this means dete rm i n i ng _ t he family's basic willingness 
and. desire to receive service. Families have the 
option to refuse services not part of a court order. 
Snce the family^s interest in receiving service has 
been affirmed, the hdmevisitdr must assess the val- 
ues andpriorities of thefamily and use them as the 
starting point for an action plan. If the goals of 
the plan reflect only the wo r ke r ! s va 1 ues , it will 
surely fail. Families act in accord with their 
values, needs andpriorities at a given time. What 
niay_have _been a priority last week may not be impor- 
tant this week, and the family will not follow 
through with an appo i ntment or assigned task related 
to the "old" priority. This seemingly unpredictable 
behavior cf problem families isusuallyvery frus- 
trating for professional and . pa r ap r o f es s i ona 1 
helpers.^^_When non-compliance or missed appointments 
occur, the home visitor should discuss with the 
family its changing priorities and needs and develop 
with them a new plan which addresses their current 
situation. 

If the home visitor becomes angry or upset with 
the family_for missing an appointment or failing to 
fo I 1 ow through on an action, this anger may eventu- 
al ly damage the relationship and the effectiveness of 
the intervention efforts. In-service to assist work- 
ers to deal with their anger and frustration is 
important and should be a priority of agencies work- 
ing with multi-problem families. Byrealizing that 
families actin.accordwith their own values and 
heeds^ redirected to developing a 

cur rent^ ^ acceptab 1 e plan. The worker should not 
assume personal responsibility for the 

"non-compliant" behaviorsnor should s/he assume that 
the family does not like the worker. 
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problems of the home visitor 



- l^_lr^ier'BgBncy protection of o»^e^s TU8F can.become 
a^probiem for home v i s i tor s who interact wi th. personne 1 
from other community agencies. These families frequently 
receive service from several community resources, and each 
worker may want to be _ that f ami 1 y ^ s primary 

intervent iv^nist. This leads t o f r agmen t a t i on of services 
and much confusion for the family. 

It is essential that all professionals and 
paraprof essional s working with a family have regular 
case conferences t o coor d i na t e s e r v i ces for their 
mutual families^ One person may assume the role of 
case manager with agreement by the others to facili- 
tate the mechanics of the process. 

During the case conference^ it is important for all 
members to understand the role and goals of each of 
the others and to discuss their combined impact on 
the family. 

If it appears that duplication of service is 
occurring, negotiation should resolve who will assume 
primary responsibility for the duplicated service. 

If it appears thatworkers have conflicting goals or 
are giving the., f ami J y conf i icting information, the 
group should come to agreement about the unified 
approach that wi j 1 be implemented. It is important 
to the credibility of all workers and to the welfare 
of the family that services be coordinated and 
oompl ementary. 

When possible, joint home visits by two or three 

workers from varyir.g agencies can demonstrate to the 

^^"^ ^ ^ ^^^^^^ ^® ^2 unified concern and cooperation 
wi th the f ami 1 y. 



i£ • Because of t he poor . soc i oeconom i c status of these 
families, many of them„live in MORE HAZARDOUS AREAS of the 
city. The worker may be concerned about entering a neigh- 
borhood to make the home visit. 

Certainly, every precaut i on that would be taken in a 
dangerous area should be taken. 



34 



ERIC 



Cars should be locked and \'a 1 uab 1 es shcu 1 d not be 
visible. It is important to park as close to the 
family's front door as possible. 

It the home visitor sees people or dogs in the yard 
or street close by that worry her/him, s/he may pre- 
fer to not stop at that t ime , but rather go to a ; 
telephone, call the client and reschedule the visit. 

if the client(e.g., themother)withwhomtheworker 
had an appointment is not home, but another person is 
present and states that the client is expected to 
return shortly, the weaker must decide whether to 
remain in the. home^ reschedule the appointment, or 
wait in the car for the.ciientVs return. The nome 
visitor must always be alert to issues of personal 
saf ety . 

A self-defense class is a Wise precaution for ail 
home visitors. Often two workers visiting a family 
together minimizes worker concerns about persona! 
safety. At no time should a home visitor jeopardize 
hi s/her safety. 
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0# People who work with mu i t i - prob i em families face 

BURN-OUT as a consequence. . Each person will experience 
burn-out at differf?nt times and in different ways. For 
many workers burn-out causes a decline in sensitivity to 
families, physical exhaustion, and cynicism. 

is essential that workers acknowledge these 
feelings and take steps to re-energize themselves. 
Often this means taking time out in the form of a 
vacation or a change. i n work duties. For the home 
visitor whose families reiy on their services 
consistently, perhaps the key is to bUild into the 
Job description a variety of activities. When the 
only task is working wi th famiiiesy the rateof 
burn-out is increased. By rotati ng other tasks or 
a 1 1 dw i ng f or _ a variety of responsibilities, the rate 
is slowed. It i s a 1 so _ i mpo r t ant for the Wvjrker to 
consider h i s/ he r e xpec ta t i ons and sources of 
sat i sf act ion._ Often the home visitor must learn to 
gain satisfaction from the small steps families take 
in changing* 

The home visitor needs a support sys tern at work 
that encourages the appropriate expression of the 
worker's feelings and f rust rat i ons about the 
f am i lies. Whether thissupport comes individually 
from coworkers or in a group set t ing des i gned to 
allow venting and emotional support for all workers, 
it is necessary to plan this opportunity to prevent 
burn-out • 

Flexible work schedules that allow home visitors 
extra "time outV during the day or week can be very 
helpful. Workers must understand the dynamics of 
stress^ its early warning signs and implications, and 
techniques for stress reduction. For those workers 
who think that burn-out is a s i gn o f weakness or 
failure, try to remember that burn-out occurs only 
to those who care a great deal and become intensely 
involved with the. people they serve. Caring and 
involvement can be maintained without burn-out if 
efforts are made to remediate stress, build a support 
system, and take "time out." 
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summary 



WbrKing with niu i t i -prob I em families poses daily 
challenges.. Problems within the family seem never-ending. 
The scope of. these problems_requires_the home visiter to 
be knowledgable in many areas. To some dsgree, the worker 
must be a "jack of all trades" inciading nurse, educator, 
social worker, and therapist as well as a friend. Compe- 
tenceasa home visitorwith these families is developed 
with training, sensitivity, andex peri e nee. Expectations 
of rapid change in the family will probably lead to disap- 
pointment and f rus t r a t i on . _ Sma ] 1 s teps taken by families 
should be viewed as successes both for the family and the 
worker. Each should take pride in the progress and con- 
tinue in the efforts to change step by step. With the 
foundations of respect and genuineness, the helping rela~ 
tionship has its greatest potential for success. 

Problems that develop within the relationship can 
also concern the home visitor. These include hostility 
and distrust of the family for outsiders, language and 
cultural differences, and the family's "non-compliance" 
with the contracted activities. While it is not always 
possible toovercome all of these problems, mutual respect 
and understanding by both the family and the worker for 
each other may allow many of these difficulties to be suf- 
ficiently managed so that an effective relationship may 
develop. 

Workers often feel frustrated by small gains made by 
families and by the tremendous amount of time these fami- 
lies require. Mui t i p 1 e agenc i es are usua I 1 y i nvo 1 ved and 
the home visitor must collaborate with each of the other 
workers involved with the family as well as with the 
family itself. The home visitor may feel overwhelmed by 
his/her concerns about safety, turf, and ultimately, 
h i s / he r _ f i tnes s f dr wo r k i n g with mu 1 t i -pr ob 1 em families as 
he/she begins to experience burn-out. If the worker can 
recognize the strer7ths of the family, the strengths of 
the relationship wi the family, and his/her own 
strengths^ he/she will be taking a majv)r step toward find- 
inga measure of satisfaction in working withthese 
families. Even_though the effort seems unending and over- 
whelming at times, seeing the children grow and develop 
normally makes the work worthwhile. 
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